Inadvertent thyroid irradiation in protocol-driven trauma CT: a survey of hospital ERs.
Given the well-recognized association of radiation and thyroid cancer, the objective of this study was to assess the frequency of radiation overlap at the level of the thyroid gland as part of standard protocols for computed tomography (CT) assessment of trauma, incorporating both cervical spine and chest images. A survey was sent to physician members of the American Society of Emergency Radiology. Among other questions, the respondents were asked to indicate their CT protocol with respect to the lower boundary of their cervical spine series and the upper boundary of their chest CT series. Forty-one surveys were returned. Of these, 83% reported overlap of the contiguous margins of the two CT studies resulting in partial or total double radiation deposition to the thyroid gland, which typically extends from vertebral levels C5 to T1. Sixty-one percent reported overlapping at T1 only, 15% at C7 to T1, 4.9% at C6 to T1, and 2.4% at C5 to T1. These data reveal that the predominant practice among the respondents is to include the thyroid gland in coincident CT studies of the cervical spine and chest in trauma protocols.